SUMMARY Child bearing at an early age and prenatal cytogenetic diagnosis in pregnant women of advanced age, combined with selective abortion, make it possible to avoid the birth of many children with serious chromosomal anomalies. To see how many of such births were still avoidable in Europe, data from 16 regional EUROCAT registers of congenital anomalies in nine EEC countries were analysed. In the period 1979-1982 about 30% of children with unbalanced anomalies of autosomes were born (live-and still-births) to mothers over 35 years of age. This amounts to an estimated 1300 cases yearly in the entire population of the nine countries. The approach shows the possible use of registry data for monitoring effects of avoidance strategies.
As women grow older their risk of having children with chromosomal anomalies increases.' This maternal age effect opens the way to reduction of the number of affected children, either by earlier child bearing or by prenatal cytogenetic diagnosis and selective abortion in older pregnant women. Some twenty years have elapsed since the early descriptions ofprenatal cytogenetic diagnosis.2 3 Since then numerous services for prenatal diagnosis have been initiated all over the world. Although other reasons for prenatal cytogenetic analysis exist (such as a previous child with aneuploidy, balanced translocation in one of the parents, and sex-linked diseases), the great majority of prenatal cytogenetic diagnoses are done for advanced maternal age. Up to 1981 a collaborative European study had already reported on over 50000 prenatal analyses for this reason. 4 The introduction ofchorionic villus sampling has further stimulated utilisation of prenatal cytogenetic diagnosis .5 Studies in several parts of the world"' have, however, shown that utilisation of prenatal cytogenetic diagnosis for advanced maternal age is far from complete. We here report data from 16 population-based registers of congenital anomalies in nine EEC countries in the years [1979] [1980] [1981] [1982] 
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